Retail Food Establishment Inspection Report

Based on an inspection this day, the jtem(s) noted below identify violations of 410 TAC

Floyd County Health Department
Telephone:812-948-472¢

Yeéi

7-24, Indiana Retail Food Establishment Sanitation Requirements,

The time limit for correction of each violation is specified in the narrative portion of this report,

Establishment Name

Sali'ba,_New Albany, LLC DRA Mcdpnald's

Date of Tnspection
(mm/dd/yr)

Telephone Numbe

%12-99%-1675

PERMIT #

[9-

Establishment Address (number and street, é\:;ty, state, zip code)

/07 State SF pew Albany, 14) 47150

$59-409-7798)12/3 /19 | 5c4

Owner

George Sal ba,

Purpose: Follow-up | Release Date

1. Routine © /0 0(@ Jo

Owner’s Address

Po _poy 379 Zaqmnge Ky 40073

Summary of Violationg: (

3. Complaint

Person in Charge

Josve  Rarrer

CQ/_ Né_f@_’ RE

4. Pre-Operational

- - 5. Temporary
Responsible Person’s E-mail Menu Type (Sce back af puge)
: 6. HACCP
Certified F:jd Manager @ Oth‘er (list) 11 2 3 4 5
osue Rarrera 5/’3’/3/

* CRITICAL ITEMS ARE [DENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “Cn

. VIOI:JA’I’ION(S) REFEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R*
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Received by (name an%title printed):

Nrcow Fryas J(J,Qz:gz
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